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APPROVAL OF CONSENT AGENDA

TOWN OF DAVIE
TOWN COUNCIL AGENDA REPORT

TO: Mayor and Councilmembers
FROM/PHONE: Herb Hyman/797-1016

PREPARED BY: Herb Hyman/797-1016

SUBJECT: Resolution

AFFECTED DISTRICT: All

ITEM REQUEST: Schedule for Council Meeting

TITLE OF AGENDA ITEM: BID - A RESOLUTION OF THE TOWN OF DAVIE,
FLORIDA, ACCEPTING THE BIDS FOR HORTICULTURAL CHEMICALS.

REPORT IN BRIEF: A competitive bid was conducted for the supply of horticultural
chemicals which may be needed by the Public Works Department, Capital Projects
Department, Parks & Recreation Department and/or the Utilities Department. The Town
acted as lead agency for the Southeast Florida Cooperative Purchasing Group for this bid.
The Town sent out specifications to twenty-six (26) prospective bidders. Additionally,
the bid was advertised state-wide in Florida Bid Reporting and nationally in BidNet and
also posted on the Town’sweb site. The Town received ten responses { nine (9) bids and
one (1) "no bid" response} . All bids were evaluated with regard to compliance with the
specifications. The recommendation isfor the lowest responsive and responsible bidder
for each item asidentified in Attachment “A”. Theinitia contract isaone (1) year term
with an option to renew for an additional one (1) year term by mutual agreement of the
parties. Extensions, if appropriate, will be sent to the Town Council for approval.

PREVIOUSACTIONS: Not applicable.

CONCURRENCES: The recommended award has been reviewed by the Procurement
Manager and the Bid Specification Committee who concur with the decision to award to the
lowest responsive and responsible bidder for each item.

FISCAL IMPACT: Yes

Has request been budgeted? Yes



If yes, expected cost: dependant upon department need
Account Name: operating budget of using department
RECOMMENDATION(S): Motion to approve the resolution.

Attachment(s): Procurement Authorization, Award recommendation, Bid Tabulation,
Incorporation Information



RESOLUTION NO.

A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA,
ACCEPTING THE BIDS FOR HORTICULTURAL CHEMICALS.

WHEREAS, the Town isin need of horticultural chemicalsfor various projects;
and

WHEREAS, the Town, acting as lead agency for the Southeast Florida
Cooperative Purchasing Group, solicited sealed bids for such horticultural chemicals; and

WHEREAS, after review, the Town Council wishes to accept the bid from the
lowest responsive and responsible bidder for each item.

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF THE TOWN
OF DAVIE, FLORIDA:

SECTION 1. The Town Council hereby accepts the bid from the lowest
responsive and responsible bidder for each item for the supply of horticultural chemicals
in accordance with unit pricesidentified in Attachment "A".

SECTION 2. The Town Council hereby authorizes the expenditure from the
operating budget of each using department.

SECTION 3. Theinitia contract term isone (1) year with an option to extend the
contract for an additional one (1) year term by mutual agreement of the parties. Contract
extensions, if appropriate, will be sent to the Town Council for approval.

SECTION 4. Thisresolution shall take effect immediately upon its passage and
adoption.

PASSED AND ADOPTED THIS DAY OF , 2008

MAY OR/COUNCILMEMBER
Attest:



TOWN CLERK

APPROVED THIS DAY OF , 2008




MEMORANDUM

Department of Budget and Finance

To: Bid Specification Committee

From: Herb Hyman, CPPB, FCPM, FCPA Procurement Manager
Through: William Ackerman, Budget & Finance Director

Subject: Horticultural Chemicals

Date: April 7, 2008

This is a co-op bid with the Town of Davie acting as lead agency for the SE Florida Co-
operative Purchasing Group. The technical requirements of this bid have been reviewed
by Jim Romeo, City of Fort Lauderdale. Some bidders offered generic products as an “or
equal”. All generics were reviewed for compliance by Jim Romeo.

HORTICULTURAL CHEMICAL S-2008

ITEM VENDOR PRICE

PRODUCT AWARDED

MSMA BWI $15.91/gal.

Rodeo UAP $39.60/gal.

Sencor Diamond R $13.40/1b.

Roundup Pro 2.5 gal BWI $38.83/gdl.
Pro

Roundup Pro 30 gal Pro Source One $38.00/gal.
Pro

Ranger Pro 2.5 gal. BWI $30.53/gal.
Pro

Ranger Pro 30 gal. BWI $29.47/gal.
Pro

Garlon Naturchem $45.00/gal.
3SL

2,4-D Helena $13.45/gal.

Three-Way UAP $17.50/gal
AmineD

Image Pro Source One $67.00/btl.

Surflan Naturchem $48.00/gal.

Ronstar Naturchem $1.16/1b.

MSMA
Rodeo
Trilor
Roundup
Roundup
Ranger
Ranger

Triclopyr

Weedar 64
MeC

Image
Surflan
Ronstar



Barricade

Basagran

Pre-M 10 Ib.
WDG

Pre-M 40 Ib.
8

Reward (Diquat)

Sedgehammer
Hammer

Naturchem
Lesco

Helena Chemical

Lesco

see note 1)

Pro Source One

$18.00/1b.

$79.02/gal.

$8.97/1b.

$.29/1b.

$93.50/gal.
$71.40/0z.

Barricade
Lescogran
Pendulum

Lesco 0-0-

Reward
Sedge



ITEM VENDOR PRICE

PRODUCT AWARDED

Trimec Plus Pro Source One $30.60/ga
Plus

Illoxan 3EC UAP $151.84/gal.
3EC

Asulox Helena $33.55/gal.

Finae BWI $60.70/gal.
Pendulum 3.3EC Helena Chemical $31.00/gal.
3.3

Dismiss Pro Source One $135.00/pt.

Revolver Pro Source One $165.00/qt.

Certainty UAP $67.25/btl.

Cutless 0.33G Pro Source One $3.90/Ib.
0.33G

Hydrothol 191 see note 2) $61.25/gal.
191

Orthene .97 Diamond R $6.32/Ib.
97 up

Sevin SL BWI $30.66/gal.

Top Choice Univar $2.70/1b.
Choice

Malathion 5Ec Helena $24.15/gal.
5E

Merit WSP Diamond R $7.90/0z.
DF

Cygon BWI $28.17/gal.
Garden Sup.

Demand CS Univar $56.85/qt

Talstar Lesco $36.00/ga

Crosscheck Plus

Talstar granular BWI (note 3) $.34/1b.

Merit 0.5G Diamond R $.89/1b.
56

Dylox 6.2 Pro Source One $.82/1b.

Daconil weather stick Lesco $34.70/gal.

Subdue Diamond R $315.90/gal

Mefenoxam

Mancozeb UAP $3.60/gal

Alliette Powder Regal Chemical $22.15/1b.

Armada Pro Source One $3.02/0z.

Amdro 25 |bs. Diamond R $4.58/1b

Amdro 31b. Diamond R $5.33/1b.

L ogic/Award BWI $6.93/1b

Wetting agent Helena Chemical $10.62/gal.

Trimec
[lloxan

Asulox
Finale
Pendulum

Dismiss
Revolver

Certainty
Cutless

Hydrothol
Acephate

Sevin SL
Top

Malathion
Imigold 70
Vaue

Cyonara

CHTALG
Imigold

Dylox
Manicure

Rainshield
Alliette
Armada
Probait
Probait
Award
Inlet



Wetting agent-granular Pro Source One $.94/1b. Proforma
Gold

Tracker Dye 2.5 gd UAP $24.25/gal Turf Trax

Tracker Dye 1 ga Lesco $20.35/gal. Tracker
e Stick/spread UAP $12.10/gal. Activator
% Foam Buster Regal Chemical $5.00/pt. Foam X
NOTES

1) Thelowest bid for thisitem is a tie between Helena Chemical, Pro Source One, and

UAP. Award is madeto al three vendors.

2) Thelowest bid for thisitem is atie between Helena Chemical and UAP. Award is
made to both vendors.

3) The product submitted by Lesco does not meet the specifications. Therefore, the
award is made to BWI as the lowest responsive bidder.



HORTICULTURAL CHEMICALS

HELENA LESCO PRO SOURCE| REGAL DIAMOND R NATURCHEM  UNIVAR BWI UNITED

CHEMICAL iNC. ~ ONE CHEMICAL FERTILIZER INC. USA ~ Co.  AGRIPROD.
CATEGORY A T L e N N R _ ‘
MSMA $17.00/gal, $18.03/gal $16.95/gal,  $19.60/gal $18.00/gal., $16.60/gal. $15.91/gal.  $18.12/gal.
Rodeo 2 1/2 gal ” $65.00/gall $39.60/gal.
Sencor $44.85/gal; $47.04/Ib $39.50/lb:  $41.00/Ib $13.40/1b $46.00/1b. $44.50/b. $44.504b, $43.33/b.
Roundup Pro 2 1/2 gal | $42.00/gal; $41.00/gal $41.00/gal; $46.60/gal: | $42.00/gal $38.83/gal.  $43.50/gal.
Roundup Pro 30 gal $39.00/gal: $40.00/gal $38.00/gal $42.80/gl/gr $42.00/gal. $42.50/gal.
Ranger Pro 2 1/2 gal _ $42 00/gal $30.53/gal.
Ranger Pro 30 gal $41.00/gal o $29.47/gal.
Garlon 2 1/2 gal $48.83/gal $45.00/gal. $49.30/gal.
24-D 2 1/2 gal $13.45/gal $18.62/gal $21.25/gal $13.50/gal. i $13.75/gal.
Three-Way $29.27/gal $21.20/gal $23.00/gal  $21.00/gal; $25.00/gal. $17.50/gal.
image $76.12/btl $82.36/0z  $67.00/oz, $94.50/btl] $82.00/btl.  $72.40/btl.| $68.10/bt..  $73.26/btl
Surflan $92.60/gal $61.25/gal $62.00/gal  $60.00/gal  $48.00/gal. $68.18/gal.. $61.22/gal. $62.00/gal.
Rongtar ~ $1.52/b $1.85/b $1.40Mb,  $1.181/Ib $1.16/1b. $1.42/b.. $1.53/Ib.
Barricade $39.45/lb $20.70/b  $27.50/ib  $21.00/b $22.00/b $18.00/Ib..  $21.28/Ib. $32.72/1b. $22.50/b,
Basigran $93.50/gal $79.02/gal $80.00/gal  397.35/gal $95.00/gal.. $93.20/gal.! $83.15/gal.  $91.00/gal
Pre-M 10 Ib. bag $8.97Mb) :
Pre-M 40 Ib. bag $1.05/1b $0.29/1b: , i $1.05/1b.
Reward (Diquat) $93.50/gal 117.70:  $93.50/gal. $100.00/gal.| $117.45/gal., $103.90/gal.  $93.50/gal.
Sedgeham $82.50/0z $93.74/0z| $71.40/oz,  $92.80/btl; | $95.00/cont.| $73.37/cont.  $80.12/cont |
Trimec Plus $36.96/gal $30.60/gal  $44.80/gal $36.00/gal.  $37.07/gal..  $33.68/gal
illoxan 3EC $153.74/gal $171.70/gal $174.50/gal $173.60/gal.; $151.84/gal.
Asulox $33.55/gal ~$60.00/gal. $44.61/gal.  $45.00/gal.
Finale $64.21/gal $77.20/gal $81.20/gal $70.00/gal.. $68.40/gal.  $60.70/gal.  $63.24/gal.|
Pendulum 3.3EC $31.00/gal $34.40/gal $34 50/gali $47.90/gal $38.40/gal.. $33.16/gal.i $37.50/gal.
Dismiss $143.33/pt $143.20/pt $135.00/pt $153.20/pt..  $149.82/pt..  $146.00/pt.




'HORTICULTURAL CHEMICALS

..... HELENA LESCO PRO SOURCE REGAL DIAMOND R, NATURCHEM = UNIVAR BWI UNITED

CHEMICAL INC. ONE ' CHEMICAL. FERTILIZER INC., USA Co. AGRI PROD.
Revolver $181.17/qt. $212.70/qt, $165.00/qt. $182.00/qt] $206.00/qt.. $186.00/qt. $192.30/gt.. $177.65/qt.
Certainty $91.60/0z $81.00/btl, $80.00/btl,  $87.00/btl  $88.12/btl $110.00/bt.  $93.50/btl.  $81.50/btl..  $67.25/btl.
Cutless 0.33G $91.30/0z $51.20/b $3.90/lb $5.71lb $4.81/1b. $4.17/Ib. $4.55/1b.
Hydrothol 191 $61.25/gal $70.00/gal. | $61.25/gal.
CATEGORY B
Orthene 97 $13.28/b. $13.50/b  $9.00/b,  $6.32/b $13.36/b.  $13.54/lb. $9.89/1b.
Sevin SL. $35.90/gal’ $38.66/gal $35.00/gal  $35.00/gal $35.85/gal.  $30.66/gal.  $35.15/gal.
Top Choice $3.08/lb. $2.95/1b, $2.80/b $3.20/b $136.00/bag $2.70/1b. $2.82/b. $2.78/b.
Malathion 5Ec $24.15/gal $25.70/gal. $25.75/gal | $26.10/gal.  $25.34/gal.
Merit WSP $21.29/02 $16.55/0z $9.00/0z  $18.75/0z $7.90/o0z. $12.00/0z.. $33.60/0z.; $15.12/0z..  $14.50/0z.
Cygon $32.35/gal.. $28.17/gal.,  $34.30/gal.
Demand CS $65.00/gt: $90.00/qt. $56.85/qt. $116.00/qt.
Talstar $99.00/gal $36.00/gal $41.00/gal _ $89.00/gal  $39.69/gall  $41.00/gal. $40.00/gal| $60.80/gal.  $52.00/gal|
Talstar granular $0.65/1b, $0.21/1b; $0.55/1b $0.66/Ib! $.59/1b $.39/b.| $.50/1b. $.34/b. $.60/b.
Merit 0.5G L 3167/ $1.29/b $1.05/b  $216/b,  $.89/lb $120/b.  $2.08/b..  $1.58/b. $1.53/b
Dylox 6.2 $0.92/lb, $1.10/b $0.82/ib $1.20/b| 3.87/Ib. $.94/1b. $.88/b. $.91/b.
CATEGORY C
Daconil Weatherstick = $75.00/gal; $34.70/gal $46.00/gal  $3B.00/gal. $53.00/gal..  $54.00/gal.
Subdue $593.45/gal $466.50/gal $390.00/gal; $315.90/gal $431.25/gal. $565.00/gal.| $595.00/gal.
Mancozeb $18.69/gal $17.88/gal $2270/¢al $3.60/1b.
Alliette Powder $22.52/1b $22.39/1b $22.15/lb $24.00/1b. | 523.71/b,
Armada $3.33/0z; $4.80/0z $3.02/o0z $4.18/0z $14.20/0z. $3.22/0z. $3.28/0z.
CATEGORY D h w )
Amdro 25 Ib. $6.79/b $8.15/Ib $4.75/b $6.15/Ib $4.58/1b $6.40/b.,  $6.90/b. $5.59/b. $6.70/Ib.
Amdro 3 ib. $8.90/b, $5.33/Ib $5.65/Ib.
Logic/Award $7.35/lb $8.15/Ib, $6.95/lb  $7.25/lb $7.75/b.  $6.93/Ib. $7.75/lb.
CATEGORY E ) m
Wetting Agent $10.62/gal $28.84/gal $35.00/gal  $50.00/gal $19.80/@at, | $29.00/gal.;
Wetting Agent-granuiar,  $1.26/1b, $1.40/b $0.94/lb $1.95/lb. |
CATEGORY F _
Tracker Dye 2 1/2 gal $27.60/gal $38.00/gal.  $29.90/gal $30.00/gal.] o $24.25/gal.
Tracker Dye 1 gal $23.51/gal $20.35/gal $28.00/gal,  $29.90/gal




_____ 'HORTICULTURAL CHEMICALS |
HELENA = LESCO PRO SOURCE REGAL _DIAMOND R. NATURCHEM  UNIVAR  BWI UNITED

B B CHEMICAL INC. ONE CHEMICAL FERTILIZER INC. UsA Co. | AGRIPROD.

CATEGORY G - .

Sticker/spreader $20.58/gal $18.00/gal $12.75/gal $12.10/gal,

CATEGORY H

Foam Buster $6.63/pt $5.66/pt’ $5.00/pt $5.48/qt ] ~ $5.45igt.| $5.25.pt
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NOTE: THE ABOVE BID AMOUNTS HAVE NOT BEEN CHECKED, AND BID TOTALS ARE
SUBJECT TO CORRECTION AFTER THE BIDS HAVE BEEN COMPLETELY REVIEWED,

THIS IS ONLY A FINANCIAL RANKING OF ALL THE BIDS RECEIVED. THE USING
DEPARTMENT 15 RESPONSIBLE FOR REVIEWING THE BIDS FOR COMPLIANCE WITH ALL
THE BID SPEC IFICATIOL\_}LS PRIOR TQ«EUHMTTTAL OF LETTER OF RECOMMENDATION,
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Taxpayer ldentification Number (TIN}

Enter your TIN in the apprepriate box. Tne TIN proviged must mach the name given on Line 1 1o avoid
batkup withholding, For ndividuals, this is your social securlty nutmber (SSN;. However, for g resigent
alien, sole proprieter, or distegarged ensty, see the Far | instructions on page 3. For other entives, it is
vour employsr igertification number (EIN), If you db not have a numper, see How 1o g=t a TIN on page 3. or

Wote. If the account 1s in more than Gre name, see the thar on page 4 for guidelines on whose

numbaer t_D e,

Social security number

RN

Empioysr idgantification numbsr

Certification

At elog 13l B

Under penatties of perjury. | canily that:

1. The number shown on this form is ty sorrest taxpayer igentiication number {or | am waiting for a rumber 1o be issued 10 mej, and

2. |am not subiect 1o backup withhoiting because: {a) | am exempt from backup withholding, or (b} | have not been notified by the intemnal
Revenue Service {IRS) that | s subjec! 16 batkup withholging 25 2 result of & fauure 10 repon all interest or dividends, or fcy the RS has

notifieg me that | am no longer subiec! 10 backup withhotding, and
3. bam a U8 person fncluding & U5, resident ailer).

Certification instructions. You must cross out sem 2 above if you have been nobiied by the JRS that you are turrently subject to backup
withholding because you have fallet 1o report ol imerest and dividegnds on your tax relurn, For real esiate transacuons, ilem 2 doss not apoly,
For morgage meres! pad, acqusition or abandonment of securec property, cancellation of gem. contributions to an individual retirement
arrangement {IRA), and generally, paymenls other than imieres! ant gvdends, you are 1ot required 1o sipn the Cenificaton, but you must

provide yvour corect TIN. (Sae the mstrudiens on page 4}

Sign

Signature ot
Here

U.§, person ¥

‘Date W

Purpose of Form

A person who & reguired to file an imiprmation return with the
IRE, mus! obtan your correct texpayer identification number
{TIN) to report, for axamplo, viceme pald 1o vou, Teal estale
transacucns, morlgage interest you paid, acousion of
abandonment of secured property, cancelialon of debl, or
contributions you made 1o an iRA.

U.S. person, Use Form W-8 only if you are & U.S. person
(inciutinig a resident aken). to provide your correct TN 1o the
person igtoeshny il (Hhe renuesten aod, when applicatie, ta

1 Cermily tnat the 1IN yonr Are guing 5 enmenlgor yo are’
watting for g number 1o be ssued), '

2. Certify thin! you are nut nalynnt te Bnchup withinolding, o

3. Clamm exempion from Sackup wihhoiging f you are a
U.S. exempt payes, .

In 3 above,  anplicabie, you are 8i50 certifying that as 4
U.S. person, your alipcabie share of any paninership mocome
from g US. yrade or Dusmess 15 not Lubject 1o the
withholring 1ax an forernn partoers’ <hnre nf aftenhvely
connected meome,

Note. Il o roguester gves yrut 3 foepy ofher than Form W4 to
Feques! your TN, you mund use the sequestes s form i s
Substantiliy wulir 1o e Fonm Wy

For fecden st g pae o, yon e novsadored o preaon al pon
arg: ' :

——

e An individual who 5 B citizan or resident of the United

Siales, :

@ £ partnership, corporalion, company, of pssoCiation
created or organized inthe United States or under ihe laws
ol the United Siates. or

# Any estatz (other than 2 foreign esiate} or trist. See
Reguiztions sections 301.7701-&{a} and 7:a) for adoiional
iniprmation. .

Special rules for parinerships, Parinarships thal conduct 8
rrage or busmers m the Unted States are generzlly requred
to pay @ wiithhotomg 12x on any toreigh panners’ snare nt
meome irom such business Furiher, in cenain cases whete 8
Frarm W-9 has not been received, a partnership & raguired 1o

. presume that a panner 15 a toreign person, ano pay the «

withholding tax. Therelore i you sre 2 LIS, person that s @
pamner v a parmership congducting a trade or business in tne
United States, prowide Form W-§ to the parinership 1o
estabhsh your US. status and avoid withholding on your
share ol pannership income.

The purson who gives Form W-8 {o the parinership lor
putposes of extablishing s U.S . status and avoichng
withihpicing on its aliocabie share of net income from the
panoerstun conducting o rade o bugmess i the Unnted
States 1w the iobowing nases:

e The LS ownor of 3 cinregardes ooty and not 1he entity,

oy Fosw W=8 gien i o



A L éﬁﬂ% £ K. Fig / /2 being first duly sworn state that:

The full legal name and business address of the person(s) or entity contracting with the
Town of Davie (“Town™) are as follows (Post Office addresses are not acceptable):

Name of Individual, Firm, or Organization: Ndeea Dosgeaca) € ﬁm«\) SN

Address: : ‘ AD Ty, Goen \“\5%

M\;%—.&c:\,& i&g‘ Ay 2ass =St

FEIN - DA GRS

State and date of iricorporaﬁon

OWNERSHIP DISCLOSURE AFFIDAVIT

1. Ifthe contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (3%} or more of the corporation’s stock. If
the contract or business transaction is with a trust, the full name and address shall be

provided for each trustee and sach beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable): '

Full Legal Name Address Owmnership
{\\ ' o %
%K‘\Qi : %
¥ / - .
N 45 ' o ,
e o

o
P

2. The full legel names and business addresses of any other individual (other than
subcontractors, materialmen, suppliers, laborers, and lenders) who have, or will have,

any legal, equitable, or beneficial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptable):

Full Legal Narmne Address




" Dater. I~ EF

DY oS AR /’) 1::[{ :
Signature of Affiant (/ :

/<_‘ - {éﬁfldﬁﬂl '

SUBSCRIBED AND SWORN TO or affirmed before me this_/7 ' day of
MmakcH 20085y Beownie £ Fialmlia  heisheis
personally known to me or hag presented (nowonl Mo me 285

 identification. _ ' '
Ohan, £ Bragihrnr—

Notaty Public, State of Florida at Large
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E
n
1
-
=
s
=
Kl
14
-
H
o
-
-
=
-
=
»
u
-
=
-
»
o
m
=
]
»
o
-
"
-
™
n
o
"
=
o
4
-
"
-
-
-
»

sty »

EREEREREATE Ny

o§  Explres /2312015
S Flonds Netary Asn,, ine &
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Print or Stamp of Notary

yln“lnllaln"

S § Comim# DDOT26307

Serial Number

My Commission Expires :
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Foreign Profit Corporation
HELENA CHEMICAL COMPANY

Filing Information

Document Number 838677

FEI Number 710293688

Date Filed 06/28/1977

State BE

Status ACTIVE

Last Event NAME CHANGE AMENDMENT

Event Date Filed 11/28/1977
Event Effective Date NONE
Principal Address

225 SCHILLING BLVD
STE 300
COLLIERVILE TN 38107

Changed 02/11/2003

#ailing Address

225 SCHILLING BLVD
STE 300
COLLIERVILE TN 38107

Changed 02/11/2003

Registered Agent Name & Address

CT CORPORATION SYSTEM
1200 S. PINE {SLAND ROAD
PLANTATION FI. 33324 US

Name Changed: 03/04/1992
Address Changed: 03/04/1992

Cificer/Director Detail
Name & Address
Title PCEQ

httans Fenen orvmhis avnlonminta/nnrdat avaPantinn=NTETTIT Lrina dnr mrmlhoere=RARAT T RrinAn AM1M0ONR
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MCARTY, MIKE
225 SCHILLING BLVD STE 300
COLLIERVILLE TN 38017

Title VCFO

TRAXLER, TROY D JR
225 SCHILLING BLVD STE 300
GERMANTOWN TN 38139

Title V

ADAMS, CHARLES
225 SCHILLING BLVD STE 300
COLLIERVILLE TN 38017

Title V

MILTON, ALLEN
225 SCHILLING BLVD
COLLIERVILLE TN 38017

THe T

LEWIS, ROGER
225 SCHILING
COLLIERVILLE TN 38017

Title DAS

HAWINS, DAVID
225 SCHILLING BLVD
COLLIERVILLE TN 38017

Annual Reporis

Report Year Filed Date

2005 04/06/2005
2006 02/16/2006
2007 04/09/2007

Document lmages

0470972007 - ANNUAL REPORT
O201872008 - ANMUAL REPORT

04/06/2005 - ANNUAL REPORT

GA06/2004 — ANNUAL REPORT

DRMAIZG00 — BNUAL BREPORT
JLIOGA00Z - ANNUAL REPORT
SI132001 ~ ANNUAL REPORT

05/17/2000 - ANNUAL REPORT
05/11/1999 — ANNUAL REPORT
02/19/1998 - ANNUAL REPORT
0202711997 — ANNUAL REPORT

bttsns / aramsr cvinbiar arnfommintolnardat avalortinnmDVETEIT £Zina Aare anmhber=RRAT7 8 1inn A/’)] /7()052
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05/01/1996 -~ ANNUAL REPORT
OBMEA1GYE - ANNUAL REPORT -

Note: This is not official record. See documents if question or conflict.

Previous on List Newton List Heturn Yo List

Events Name History

Home Contect us Document Searches B-Fiilng Services forms Help
Copyright and Privacy Policies
Copyright © 2007 State of Florida, Department of State,
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[:J indnaciual
Cherk approprate hor: Soie propuelor
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AQdresk (hurntier, SIFBEL. 4n0 ADL OF Sude No

B24S STOTE Qo 77

[
£
3
é

Requesier's name and adcress {optionall
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Taxpayer ldentification . Number (TIN)

Enter your TIN in the appropriate box, The TIN provided must match the name given on Line 1 to avoid
‘backup withhoiding. Far rdividuals, this is your social security number {S3N). However, for a resident

alien, sole propristar, or distegarded entity, see the Par | instructions on page 3. For other enthies, /1§
your employer identitication number (EINL If you o not have a number, ses How to gel 8 TIN on page A ‘ or

Note. Il the arcount 15 in rhore than one name, see the chart on page 4 or guidelines on whose

Sacisl sexurity number

RN

Employer identification number

HiaMn a2’

number 10 enigr,
Certification

Under penaities 01 perjury, | cemly that:

1. The number shown en thus lorm is my correct ‘axpayer identification number {or fam wamng {ar & number tp be issued to mej, ang

2. tam not subject to Backup w:'mhmamg pesavse: {a} | am exempt from backup withholding, or {b) | have not been notdfied Dy the internal
Revenue Service (IRS) 1nat | am subject to backup withhoiging as a result of 3 fature 1o repont &l Rterest or dividends, or (c) the RS has

notified me that t am ne longer sutyett 10 backup withholding, and
3 tam a.l08 person (including a U.5. resider akery);

Certification instructions. You must cross oot tem 2 above you Nave been notlied by the IRS that you are currently subject 1o Datkup
withhoiding tecause you have failed 10 repon all interes) and dhvidends on your tax return, For real £s1are wansachons, item 2 toes not appiy.
For monigage interest pad, acauisiion or abandonment of securet property, sancelistion of dent, contributions to ar mdividual retirement
arrangerment [IRA), and generally, segymenits cther than interest and dwvgends, you are not reguired 1o sign the Certification, but ycu must

. provide your correct TIN. {Bee the nsructions on page 4

Sign Signature of
Here - UL, persocn B

Ja| %

Date b

oo Blw—
Purpose of Form

A person who s requtred to file an information return with the
IRS, must obtan your correc! taxpayer identfication numbear
(TIN) 10 report, tor example. income paid 1o you. 1eal estate
transactons, morigage ilerest you paﬁi atquisilion or
abandonment of secured property, cancellaton of debt, or
contributions you made {0 an IRA,

LS. person. Use Form W-3 only i you are a U.5. person
(fﬁcludmg a residen! ahen), 1o provide your correst TIN to the
Person teduesinyg 1 1w renuesint aad, when.apphcalile. to:

1 CF-r*:!y rat ane TIN yous 8re giving s eorrent (o ynu are
waiting for & numiser 1o be ishuedl

2. Cervfy thnt you oo st sulgee! 10 backup withiholding, or

3. Claim exemption from tackup wahholding # you are o
U8 exempt navee.

In 3 above, i anpiicabie, you arg alsg nerifying that as a
U.S. person, your alloczble share af any parnershyp mcone
from a U.S, rade or busmess s ot o subject 1o the
Wlthhnldmg 3% 0N |r:rF!:g;n pAartoers’ ehrare o ellanhvoly
conrectsd noomea,

Note, It 4 roeguestsg gives vy 3 ioem other than Form W-G 1o
CFequest voor TIN, yolr munt ate the requesten s form i o g
sulstantuiiy wonle (0 g Fonn vt

Forfutien i L por s, stadorend el pon
are;

POy

& Anindividual who 15 a citizen or resident of the United
States,

s A parinership, corporation, company, or association
created or organized 0 the Unied States or under the laws
ol the United States, or

e Any estaie (other than a foreign =s.at=} or trust. See
Regulations sections 301.7701-6a) and 7!g) for additional
information.

Special rules for partnerships, Partherships thai conduc! 2
trace or busmess m the Unned States are generally reguired
1 pry 8 withholoing 12x on any toreign partners’ snare of
income Fom such Dusiness Further, in cenain casss where 2
Form W9 Kas not been received. a parinership & reguired 1o

- presume that a pariner 1s g foreign person, ang pay the

wrihholding tax. Therefore, if you are 3 1S person that 5 a
partner in A parnership condueting & trade or business in the
United States, provide Form W-9 to the parinershup fo
gitabhsh your U5 status and avond withhoiding on your
qf:a!e of partnership income,

The porson who gwves Form W9 1o the pannersh\p for
purposes of estabhshing s WS, status and avording
withhoicing on is aliccable share of net income from the
partmersiun eandustmg o rade or hoginess in the United
Btates mon the folfowing cases:

& The U ower of o dmregarded entiy and not the ontity,

fe s

o Pann W-8 gl v ot



Vendor/Bidder Disclosure

L é /%M @ / f%eing first duly sworn state that: -

The full 1ggal name and business address of the person(s) or entity contracting with the
Town of Davie (“Town™) are as follows (Post Office addresses are not acceptable):

- Address:

FEIN ' | | g~ 1941423
State and date of incorporation L - ‘/C"%

OWNERSHIP DISCLOSURE AFFIDAVIT .

1. If the contract or business transaction is with a corporafion, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with a trust, the full name and address shall be
provided for each trustee and each beneficiary. All such names and

address are as
follows (Post Office addresses are not acceptable): '

Full Legal Name .ddress Own:rship

%

%

%

Y

2. The full legal names and business addresses of any other individual (other than -
subcontractors, materialmen, suppliers, laborers, and lenders) who have, or will have,
any legal, equitable, or beneficial interest in the contract or business transaction with the

Town are as follows (Post Office addresses are not acceptable): ‘

Full Legal Name Address




%Q‘QW ;,JL/;—L__» o o ‘Datf:: (!/e%'*f/og

Signature of Affiant

Che d gurzégﬁf

Print Name

(\fB%C;RIBED AND SWORN TO ar afﬁrm before me this gq o1 dayof
N 200% by Cad [HUWLTT  he/she is

personally known to me or has presented C)(-'\ﬁ el LI ONe as
- identification. |

5>N)Uﬂm

Notary Public, State of Florida at Large

Print or Stamp of Notary

Flors ooty Nﬂ

& SIIHVIIERCHDB ERD

@y Asen, lng

LTI LITTT

Senal Number

My Coromission Expires :
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Mome Contact Us E-Filing Services Document Searches Forms H

Previous on List Nexton List Return To List

No Events Ne Name History

Detail by Entity Name

Foreign Limited Liability Company
AGRO DISTRIBUTION, LLC

Filing information

Document Number M98000000870

FEI Number 411941923
Date Filed 08/25/1999
State DE

Status ACTIVE

Principal Address

5500 CENEX DRIVE
INVER GROVE HEIGHTS MN 55077

Mailing Address

P.C. BOX 84101
MS 2500
ST. PAUL MN 55164-0101

Changed 09/24/2001

Registered Agent Name & Address

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 US

Manager/Member Detail
Name & Address
Title MGR

PALMQUIST, MARK
5500 CENEX DRIVE
INVER GROVE HEIGHTS MN 55077

Title MGR

KNUTSON, DAN
4001 N. LEXINGTON AVENUE
ARDEN HILLS MN 55126

Tt /farare crenhir aro/ervinte /nardat nVnOan;nnmnnTpr ‘Qr;ﬂn r](\r‘ nnmi-mm?\/fOQﬂﬂﬂﬂﬂﬂ Alﬂ)] /’)ﬂﬂﬁ
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Title MGR

BROWNE, RICK
5500 CENEX DRIVE
INVER GROVE HEIGHTS MN 55077

Title MGR

FIFE, JIM

4001 LEXINGTON AVENUE NORTH
ARDEN HILLS MN 55126

Annual Reporis

Report Year Filed Date

2605 04/13/2005
2006 04/20/2006
2007 04/1212007

Document Images

04/42/2007 - ANNUAL REPORT
04/20/2006 - ANNUAL REPORT
04/13/2005 — ANNUAL REPORT
04/19/2004 - ANNUAL REPORT
04/09/2003 - ANNUAL REPORT

04/18/2002 - ANNUAL REPORT

QUI2ArI007 — ANNUAL REPORT

OO/1A/2000 — ANNUAL REPORT
QE125/1899 ~ Foreign Limited

§Note: This is not official record. See documents if question or conflict.

Previous on List  Mext on List Return To List %

No Events No Name History

Home Contact s Docuwment Searches E-Filing bervices Forms Healp
Copyright and Privagy Policles
Copyright @ 2007 State of Florida, Department of State.

ittt s csmhin Avelonsintoinnedatr ovaDantinn=IYETEIT frinn dAnr anmbher=AQOONNNNN 4/71/7008
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Home Contact Us E-Filing Services Document Searches Forms

Filing History

Fictitious Name Detail
Fictitious Name

PRO SOURCE ONE
Filing Information
Document Number G00003900033
Status ACTIVE
Filed Date 01/03/2000
Expiration Date 12/31/2010
Current Owners 1 '
County BROWARD
Total Pages 2
Events Filed 1
FEI Number 41-1941923
Mailing Address
5500 CENEX DRIVE

INVER GROVE HEIGHTS, MN 55077

Owner information

AGRO DISTRIBUTION, LLC

5500 CENEX DRIVE

INVER GROVE HEIGHTS, MN 55077
FEI Number:; 41-1941923

Document Number: M39000000870

Document lmages
O1032000 - REGISTRATION -
0571372005 — RENEWAL

%Note: This is not official record. See documents if question or conflict.

Provious on List Nexton List Returnto List 2

Filing History

Home Comtact us Document Searchas E-Fillng Services Forms Haip
Copyright and Frivaoy Policies
Copyright € 2007 Siate of Florida, Department of Stale.
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form . :
ey Novermie! 206,

Devarnen: a* 1 Vrasuny
njeng! Heyenur herace g

Reguest for Taxpayer |
{dentificziion Number and Certification

Give form to the
reguester. Do not
send to the iRS,

TR RS Lhibwn DN Pl MESME Las TElury

e 7.

Busanens narng. i-utierent fom above

mﬁﬁm&b’b T feerierzen (2. Trc.

npsensuall

Clheck tpprapniaie box: Snie aropngts

E’érnora:rcn [7) Pannerstup [} Other &

D Exempl trofn bagkup
withnploing

AQSIESL (numbier, SireRl, uno apl. of swie AD -

YOO focics Corpee

Print or type

Requester's name and adotess (ophonal;

City, slate gng 2iF toe ’

. etk ByGe

15T 2ECount number{s) here (optional)

o
1]
=%
[
=}
i
5
8
-
[#]
]
-
0"
£
8
=
[13
&
w

Taxpayer identification Number [TIN)

Enter vour TIN in the appropriate box, The TIN provided must match the mame given on Ling 1 0. avoid
‘backup withnoiging. For individuals, thts is your social security nurmber {SSN), However, for & resident
aiien, sole proprietor, ot disregarded entity, see the Pan | instructions on mage 3. For other entities, # s |
your ernployer iderstification number (EIN). If yau do nol fave 2 number, see How to gefa TIN on page 3.

Note. if the arcount 15 in more than one name, see the char on page 4 {or guidehnes on whose

rumber 1o eruer, - :

Sacial security number ]

0 I O

ar

Empioysr identification number J .

SHIOSHB 5V ¢ |

Part i} Certification

Linder penalties of perjury, | cenily that:

1. The number shown on this form is my correet taxpayer igentification number {or T am waiting for 8 number 16 be issued o ma), and

2 | am nol submet 1o backup withholging becavse: (a) | am exempt from backup withhaldmg, or o) i have not been rotified by the internal
. Revenue Service (IRS) that | am subjec! 1o backup withholaing as 2 result of & failure 1o repont ali interest o divitends, or (5) the [RS nas
notilred me thet t am ne longer sublec! 10 backun withholding. and : ’

i tam a8 person (incivding 2 U.S. residert aheri)

Centification instructions. You must cross out dem 2 abbve i you have been nothed by the IRS that you are currenty subject o backup
withholging because you have failes so repont all interest ang divicends pn your tax return, For real estate transactions, item 2 does not 0pty.
For mongage nerest pad, ‘asquisition or abandonment of securec property. cancelistion of debt. contributions 1o an individusl retirement
amangement {IRA) angd gereraliy, payments other than imerest ang dvidends, you are not required 10 sign the Centitication, but you must

_ provige your correct TIN. (See the merructions on page 4 |

Sign

Signature of
Here

U.5. person #

Date &

Purpose of Form

A-person who g required 1o file an iriormation return with the
RS, must obtam your correc! texpayer identdication number
{TIN} 10 report, tor example, nicume pad to vou, real estale
fransactions, morigage IMmerest you paid, acgusiion or
abandonment of secured propery, cancelialon of debt, ar
centributions you made 1o an RA.

LS. person. Use Form W-3 oaly i vou are 5 U.S. person
{rnciudmg & resident giten). to provide your correct TIN to the
PEISON txQuesinyg B {ile renueslen and, wher apphoabe, tu;

1 Cm‘.xly teat ine THY WP ATR ORINN S corrent T ynu are
wating for a numiser io be ssued),

2. Cernfy tha yOU e ot Sulyeet 16 bichug withbobding, o

3. Clairn gxemption from backup wiihiholding i you are o
LS. exempt payee. o

In 3 above. o appiicabie, you are afso cartlying that as 2
U.S. person, your allecable share of any panaership mtone
from a U8 srde or busmess s not wibec! o the
Wwithholding 1ax nn foregn paripers’ shaee of afferivphy
Conmecter ingome,
Note. |l i requester gves you g form other than Eorm W4 |
Feques! vour TN, yOrITgst use the ronquestars form o oo
Substantaily somiar 10 B o v Y,

Forfeae s b e e,
are: '

Vo e Gotrador e ) [RL R INE it bk

® Anindividual who 15 g cilizen or resident of the Uniled
Biafes, : :

# A pannership, corporalion, company, or association
created or organized v the Unded States or under the laws
of the United States, or

# Any estaie [other than s foreign estaie} or trust, See
Regulations seclipns 301.7701 -6(a) and 7'a) for addiional
information, .

Special rules for parinerships. Parinerships thal conduct a
trade of husiness i the United Stales are generally reguired
1> pay 7 withnoloing 1ax on any foreign partrers share of
meome from such busmess Further, i cenain cases where a
Form W-8 has not been received, a parinership is required 4o
presume that & partner 5 8 foreign person, and pay the
withholding tax. Thereiore, if you are 2 LS. person that s a
parner in & partnersiip conducting 2 tragde or business in the
United Siates, provide Form W-8 1o the parinership 1o
estabish your US. siatus and avoid withholding nn your
sharg of pannership income,

The purson who gives Form W-8 fo the pannership tor
purposes of sstablishing #s U.S. status and avolding
withinichrygy on 15 allocable share of net smcome from the
partnerstup candunhing o trade of husmess in the Unned
Mtmtea mor the fodiowng coases:

& Vhe LS pwner of 9 doregarded onity and not the onbity,

—

ey oo WeB g 10 s



VOO DIUULL BFISVIURUL D

I / fiz Q’W"’ bemg ﬁrst du y sworn state that:

The full Jegal name and business address of the person(s) or entity contracting ‘with the
Town of Davie (“Town™) are as follows (Post Office addresses are not acceptable)

Name of Lndividual, Firm, or 'Organizatidn: HDXW&ND B ferruzar. Co. M%.

" Address: ' ' | oo Cunnes Cormee A

FEIN SF-OS935 14
State and date of incorporation Jz:::’.zf??gwf)ﬁ - (7S

OWNERSHIP DISCLOSURE AFFIDAVIT .

1. If the contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder -
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with a trust, the full name and address shall be

provided for each trustes and each beneficiary. Al such names and address are as
follows (Post Office addresses are not acceptable): '

Full Legal Name Address

Ownership
%
%
%

=
o~

2. The full legal names and business addresses of any other individual (other than -
subcontractors, materialmen, suppliers, laborers, and ienders) who have, or will have,

any legal, equitable, or beneficial interest in the contract or business transactlon with the
Town are as follows (Post Office addresses are not acceptable I

Full Legal Name Address




BEN (W“ _ | " Date: X2 OES

Signature of Affiant
T Cliesne
Print Name
SURBSCRIRBED AND SWORN TQ or affirmed bcfore me th:s '_’# day of
v h 2009, by he/shexs

personally known to me or has presented

- identfication. . '

SNCONA K. ¥, ‘5? :
§ f’;;;ﬁ%g;fiﬁ’;@ Notary Pubhc State of Florida at Large
= N W , ."’ !
STV Y At Nachon
Szi | ®ee Ui 2 Tl y
—-,;‘%% #&fii 23417 '_::g . Print or Stamp of Notary .
‘%«%;;-fz%ﬂé‘é‘é‘m‘&‘i@%“ D D Sagu f 7

Serial Numbﬂr

Y|zafo

My Commission Exp1res
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Home Contact Us E-Filing Services Document Searches Forms H

FPrevious on List Nexton List Return To List
Events No Name History

etail by Entity Name

Florida Profit Corporation
DIAMOND R FERTILIZER CO., INC.

Filing Information

Document Number 142303

FEI Number 590593514
Date Filed 07/12/1643
State FL

Status ACTIVE

Lasf Event AMENDMENT

Event Date Filed  10/14/2005
Event Effective Date NONE
Principal Address

4100 GLADES CUT-OFF ROAD
FT. PIERCE FL 34981-4711

Changed 03/13/2008

Mailing Address

4100 GLADES CUT-OFF ROAD
FT. PIERCE FL 34981-4711

Changed 03/13/2008

Registered Agent Name & Address

MIKLES, MIKE
4100 GLADES CUT-OFF ROAD
FT PIERCE FL 34981 US

Name Changed: 10/08/2004
Address Changed: 03/13/2008

Officer/Director Detail

Name & Address
Title &

SCOTT, KEN

hittn-Hfamrar ennhiz aroferrinte/oardet exe?action=DETEIT &ina doc number=142303&ina... 4/21/2008
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PO BOX 2457
FORT PIERCE FL 34954

Title VC

ROPER, BERT
P.O. BOX 770218
WINTER GARDEN FL 34777

Title P

MIKLES, MIKE
1400 GLADES CUT-OFF ROAD
FORT PIERCE FL 34981

Title C

CHILDS, ROY
700 SE FEDERAL HWY STE 200
STUART FL 34987

Title T

CASSENS, STEVE
P.O. BOX 770218
FT. PIERCE FL 34954

Title V

KAY, TRACY
4100 GLADES CUT-OFF RD.
FT. PIERCE FL 34981

Annual Reports

Report Year Filed Date

2006 0212712006
2007 03/19/2007
2008 03/13/2008

Document Images

0313/2008 — ANMUAL REPORT
03192007 — ANNUAL REPORT
QARTIZ0068 — ANNEIAL RERORT
THIA2005 - Amendment

08/11/2005 — ANNUAL REPORT
YO082004 - Amendment

QaM82004 - ANNUAL REPORT
DA23/2003 ~ ANNUAL REPORT
GR2002 — ANNUAL REPORT

O1/16/2001 - ANNUAL REPORT. -

TRITFIZ000 - Reg, Agant Change _

htirn /amaror amhiz aro/eerinte/eardet exe?action=DNETFI &ina doec mmmher=142303&ina... 4/21/2008
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Q20872000 — ANNUAL REPORT
U4/08/19099 — ANNUAL REPORT

03730718898 - ANNUAL REPORT
U1/3001987 — ANNUAL REPORT
D425/1906 — ANNUAL REPORT
DA10/1955 ~ ANNUAL REPORT

%Note: This is not official record. See documents if guestion or conflict.
Previous on List Next on List Return To List §
Events No Name History

Home Contact us Document Searches E-Filing Services Forms Help
Copyriaht and Privacy Policies
Copyright © 2007 State of Florida, Department of State,

httre/famirar crmmbiar araforrintefnardsat ava%artian=NETEIT Lrina Anr miimhar=142103 800 AN /'7(\052



W-9
Rey Novermher 205}

Bevanment a* e redsuey
ineing Mewdmwe berere

request for Taxpayer
tdentification Number and Certificalion

Give form ta the
requester. Do not
send 1o the RS,

vy | Name tg@mr on y MmO Las FElpd ;

T UPIWAK b P

o ] - |

m .

B | Bussess narme, owtierent fum ausve o

Bl o

o
@ -

T

K] ’ inhiegizall . . £ remp! TOM DACKUD

3 4 4 | Y i
%“é Sheck approntiste DOX D Salg propoetor D Corporaion D Parinersiip Ej Ctrer : : D withnolting
-] - ¢ -
= -ﬁ ,r AGZIrERR, uMBET, 51 al. 8141 ARt Of Buigl 110 . Feyuesier s DAMme snd adoress Iup!sonaI}
L . i .
13 TN M ,

% Ty &ee, ang ZIP o i:’ . / / \

| ORI ALDD 228

i R U] L Ha

% Lst aCtount number(s; nere joptonal) . C . ) .

& .

ESEl Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provides mus! match the mame given on Line 1 10 avpid
backup withhalding. For indwiduals, this is your speial secunity number {SSN). However, tor & resicent
alier, sole proprigter, of disregarted emity, see he Pam | instrustions on page 3. For othet enthies, 1t 18
your employer igentificatinn number (EiNY, ¥ you do not have 8 number, sBe How 1o pala TIN on page 2

Wote, I the anoeunt 1§ iR More thah DNE name, see 3he chart on page 4 jor guidelnes on whose

number 1o enier

Social security numbar . J

[N
TS

Ceriification

Unger penahies of perjury. | cenily that:

. The mumber shown on this {orm i my sorrect <sxpayer igentification numbet for § am wainng for 8 number 1o be issued 1o Mme), and

2 [ am not supect 1o Gackup withholding because. ta) | am exempt from bachup withholing, or [o) | have not peen notified by the interne!
Revenue Service (IRS) mat | am sumect 10 backup withholgmg as & result of 2 falure to repon all interest Of gividends, or (o} the IRS has

notified me that | am no longer subiest 10 backup withholding, and
%, lam a. U5 person (inclong & us Kremdem lieri).

Certification instrustions, You must cross out dem 7 above fl you have besn notied by the IRS that you are surrently subject 1o packup

withhoiding because you have {alled 1o repon 2l imerest ang gradends on

vour tax Teturn. For real estate Wansaclions, fem 2 does not apply.

For mergage mierest pad, acquisition or abanconment ol seeured property, manceliation ol gebt. romiribulions 1o ar ingvidual retirement
arrangernenl [[RA), and generally, payments piher than MIeres: ang Dmsends, you are not required 10 sign the Certification, but you must

_provide your soredt TIN, {See the nsrucions pn page 4 |

Sign }

signature of

Here .5, parson ¥

Date ¥

Purpose of Form

A person who 5 required 1o file an iniormation return with the
JRS, must oblan your corec! taxpayer igenulication number
[TIN) 1o report, for pxample, COMe paig 1o vou, real estale
transacuons, morigage interest you paid, acguisiion of
abandonment ol secured property, cancelalon of debl, of
contributions you mage o an IRA

U.S. person. Use Form W-8 only i you are 8 U.5. person
(inchuding a resigent alen;. 1o provide your correst TIN Lo the
person reaueshkny il (e reriuester and, when apphealse, W
1. Cerity tnat tns 1IN ynu Are gving & TRl AR ynn B
wartting for g number 10 D iseed), )
2. Certify thny you e st auboed Ao by withholding, o
3. Cimm prempton om Backup withioldmng f you are
V.S, exumpt payee. B .
in 3 above,  apphcabile, you are also.certiying tha! &% &
WS, person, your allucable share ol pny pannership meome
from a U.S. irage O DUSIESS 1§ 1ot subyeet 1o the
withholrbing tax nn toregn partners’ shiarr o oitarivaly
connacied meemi,

Note. 1! o roquestor Grees ynu i ey nther thsn Form WD

reques!t v TIN, you numl i the reglrecten s formod s
substantuily mnnise o Hus Form W i )

For futden b s pret pOndn,, yoas sty oo e b 1 e
are: '

.
Sigiss,
o

An individual who 1§ & citizen of resident of the United

& parinership, corporgfion, company, Of sssociaiion
reated of prganized inthe Unued States or unger the laws
of the Uniled Siales, of :

e Any estale (other than a foreign estale) of frust. See
Regulations sections 301 7704 -6(a) atd 7:a) for additional
information. ‘

Special rules for partnerships. Partnerships thal conduct 8
trade of husmess i the Unted Stales are generally reguired
{0 pry B wilthnolng tex on any toreign pariners’ shnfe ot
eome rom fuch Lusiness Further in cenain cases wine A
Frarn W-8 Ras not been receivetl. 8 partnership & required 10

. presume {hat @ pannes 15 8 fnoreign person, and pay the

withnolding tax. Thereiore, if you are g LS. person that 1 8
panner :n a Harnnershp conducting a frade or business in tne
United States, prowice Form W-8 1o the pannership {0
ettabhsh your US. status and avord withholding nn your
share ol parnership INCome.

The poerson who gves Form W-9 to the parnership for
puiposes of establishng 48 U.S status and avolding
withinioang on ds alocable share of net income from the
parnersip randurtng i 1RO Ot NUSINESS in the tinted
Gtaiec mony the foliowing Casngt

6 The 15 owner ol o duret arcten ontily and not the ooty
¥ Y

U L oare W -3 disew v DL



M«JW’WI‘P} being ﬁrst du y sworn state that:

The{full égal name and business address of the person(s) or entity confracting with the
Town of Davie (¢ ‘Town”) are as follows (Post Office addresses are not aceeptable):

Narie of Individual, Firm, or Organization: NV D ])EZYQ TAA
Address: | N SDEI-D LB Helecd @
e Oesanre, b )/

FEIN L | | Qj_ 1349935 |

State and date of incorporation L(\};Qi%é{ W ton)

OWNERSHIP DISCLOSURE AFFIDAVIT

1. If the contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the coniract or business transaction is with a trust, the full name and address shall be

provided for each trustee and each beneficiary. All such names and gadress are as
follows (Post Office addresses are not acceptable).

Full Legal Name Address Ownﬂrship

%

-]
P

o
B'\

2. The full legal names and business addresses of any other individual {other than
subconiractors, materialmen, suppliers, laborers, and lenders) who have, or will have,

any legal, equitable, or beneficial interest in the contract or business transactmn with the
_Town are as foliows (Post Office addresses are not ac,C“ptdble}

Full Legal Name Address




By

L IS Sl A LA | S LoGle_ e = T o
1 ature of Afﬁant - J

uweres @MLLMA«
Print Name

&LI{%SCRIBED AND SWORN TO or affirmed before me this \q day of

SN 200, by w&u\ "\O&i" Yooy hefsheds
~ personally known to me or has presented '
identification. :

as

00 Danenlio
Q»&Q\ e L0V M
© Notary Public, State of Florida at Large :

@cm\ag cxngeiphecuni

Print or Stamp of Notary

DDIRLB W@

Serial Number

My Commission Expzrcs \\/ [ i o

e %é( Hotar Public Siate of Florida

& L
¥ T Pan o ongidensind

i & ; sion DDARRGBS
%of o Exprres 11113/2009




www.sunbiz.org - Department of State Page 1 of 3

Home Contact Us E-Filing Services Document Searches ' Forms H

Pravicus on List  Next on List Return To List

Events Mame History

Detail by Entity Name

Foreign Profit Corporation
UNIVAR USA INC.

Filing Information

Document Number P11844

FEI Number 911347935

Date Filed 10/20/1986

State WA

Status ACTIVE

Last Event NAME CHANGE AMENDMENT

Event Date Filed 07/19/2002
Event Effective Date NONE
Principal Address

17425 NE UNION HILL RD
REDMOND WA 98052 US

Changed 01/16/2007

Mailing Address

P O BOX 34325
SEATTLE WA 98124-1325 US

Changed 03/23/1983

Régéﬁe?w Agent Name & Address

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 US

Name Changed: 07/24/1995
Address Changed: 07/24/1995

Officer/Director Detail
Name & Address
Title VPIS

RIEMATH, ROBERT J

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&ing doc number=P11844&ing... 4/21/2008
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17425 NE UNION HILL RD
REDMOND WA 98052

Title V

HECKENBERG, BRUCE
17425 NE UNION HILL RD
REDMOND WA 98052

Title PD

HILL, WARREN T
17425 NE UNION HILL RD
REDMOND WA 98052

Title SRVP

MIRABELLI, FRANK
17425 NE UNION HILL ROAD
REDMOND WA 98052

Title S

KUSAKABE, PERRY
17425 NE UNION HILL ROAD
REDMOND WA 98052

Title AT

WELCH, MICHAEL
17426 NE UNION HILL ROAD
REDMOND WA 88052

Annual Reports

Report Year Filed Date

2006 01/31/2006
2007 0611612007
2008 03/24/2008

Document Images

Q3242008 - ANNUAL REPOR

Q13872007 - ANNUAL REPORT
Q1312006 — ANNUAL BREPORT
Q3152008 ~ ANNUAL REPORT

Q2062004 — ANNUAL REPORT
D3M13/2003 — ANNUAL REPOR
Q701972002 -- Mame Change
Q2832000 — ANNUAL REPORT
107012001 — Merger

D4/1772001 — Name Change
O2/082001 — ANNUAL REPORY

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&ing doc number=P11844&ing... 4/21/2008
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0172212000 - ANNUAL REPORT &
02/22/1999 - ANNUAL REPORT
01/23/1998 -- ANNUAL REPORT
03/05/1997 — ANNUAL REPORT
03/18/1996 —~ ANNUAL REPORT
03/22/1995 - ANNUAL REPORT -

Note: This is not official record. See documents if question or conflict.

Previcus onlist Nextonlist R

Events Mame History

Home Contact us Document Searches £-Filing Services Forms Help
Capyrioght and Privacy Folicies
Copyright © 2007 State of Flovida, Deparbment of Statae.

hittp://www . sunbiz.org/scripts/cordet.exe?action=DETFIL&ing doc number=P11844&ing... 4/21/2008
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Fore
ey Novesmber 2005,

D anment 6f W Irespury
imerngl Fleve-ue Derwee

Reguest for Taxpayer |
dentificztion Number and Certification

Give form (o the
reguester. Do not
send 10 the RS,

Miame (B Wttt O PT.e MCIme les el

ge 2.

B Gmnpanies

Bursness farng. 1adierent lrom ausve

Znc.

nhoiguail

Chenk anpropriate Hox E] Sale proprietor

@ Cornorsucn D

Exemp! trom backut
withnolding

O

Parmnerstip L) Dther +

Apgress nmtiern, sireal, ano apt, or swle o]

Frint or type

Requealer's name anc adoress (opuonel

Ciy, sipegart Z2iF code : ]
ok, Fe 32712

3700 W est C‘bf‘&ngé__&&fm Tral

st acmur?t vwl‘ﬁbef{sj here |optsnal)

Sae Specific Instructions on pa

Part |

Taxpayer identification Number {TIN}

.

Ener your TN in the appropriate box, The TIN provided must mate
batkup withhoiding. For individuats, this is your social security rumber {
alieri, sole proprietar, of disregarted entity, see e Par i

your employer identification number {EW).If you oo not

Note. If the acoount 1§ in more than one name, see the chart on page 4
number 1o eruer,

have 2 numper,

h the marne given on Line 1 to avoid
TSN, However, for a tesident
| instructions on pRG

Soclsl security number .
I

E
or

{

& 4. For pther entivies, it i5 .
see Mow to gel & TIN on page 2.

H

9y

tor guideknes on whose Employar identification numbs

Certification

211417181715

Under penatues of penury, | cenity that
1.
2.

| am not subjsct 1o beckup withhdigng because:
Revenue Service {IRS) that | am subiect o beckup withholding a5 &
notifted me that | am no longer subiet! 10 backup withholding, and

3. tam a.l.8 person [ncivcing & U.5. resident alierg,

Certification instructions, You must cross gut dem 2 above f you have been notlied oy th

withholging because you have {ailed to report all ineres)
For morigage migresi pad, acquisition of
arrangemery {(R4), ang generally, paymenis other
. provide your correct TIN. [See the |rwi%' on page 4

and cividends

Sign

Signature of
Here

(.8, parsen W

The number shown On this form i my correct taxpayer igentification
{a) { am exempt from backup wi

abandonmen! of securerl property. canceliation o debt,
than mieres) ang Cividenss, yDU are not regured 1o sign 1he Certification, DU you must

number (o 1am wa%&iﬂg' for & number 10 be issued to me}, and

thhoitimg, or (b} | have not been notified by the internal

result of & faiture 1o report all interest o dividends, ar (o) the IRE has

e RS that you are currently subject to backup
of your 1ax retun, For real estate Wransatuons, itern 2 does not apply,
conrtripulions 1o an indivigual revirement

Purpose of %) :

A person whe = required 1o file, iriorenation return with the
IRS, mus! obtain vour corract taxpayer identlzation number
(TIN} 10 repon, for example, ncwme paid 1o vou, real eslate
transachions, morigape nteresl you pard, aoquisition or
abandonment of secured properly, canceilalon of debt, or
contributions you made o an IRA,

U.S. person. Use Form W-B only f you are a US. person
{including g resident 2len). to pravide your correct TIN (o the
person requesing it {the renueslad god, when appheatbie, fu

1: Cornfy mat tns THN yno are gwing 5 onrrent inf ynu are
watting fur g numier to he ssued),

2. Cerufy tha you are sk mubyeet o backup wathholding, o

3. Clam exemphion from tackup wirhholging o you are 2
US EXUH'\pf iayed. .

in 3 above, d anplicable, you are aiso certfying tha! as a
LS. person, your allocable share of any pannershyp neotge
from a LS wrade or busimess s not subyect 1o the
Wlthhnh'imt_} tax nn foreign partners’ shaee ot elierlveiy
connetiey ingomea.

Note )1y regquesier QIves Yoo o frerny e than Formm W4 o
recuest your TN, you mast use the roguente s tormod dos
substantnilly sembr o Has bone Wi '

For father gt e e it o e Lotadoned o penson LRI
are- ’ :

——

Date ¥ 3}/2.9,/98

& An individual who 1 & Citizen or resident of the United
States, :

e A parinership, corporalion, company, of associalion
created of proanized inthe Unided States o pnder the laws
ol the Uniled States, or

& Any estale {other than g foreign estate) or trusl. See
Regulations sections 301.7701-6(a) and 7ia) tor adddional
information. .

Special rules for partnerships. Partnerships thal concuct a
srmoe or husmees 1 the United States are generzlly reguireC
1 pdy a withholoing tax on ahy foreign pariners’ \nare o
meome rom such Disiness Further, o cenain cases whets &
Frartn W-Q kas not been received,.a partngrsnip s raquired 1o

. presume that a pariner 5 & foreign person, ano pay the
wrinnoiding tax. Therefore, if you are a LS. person that s a
parner sn & partnership conducting & trade or business in the
Umited Slates, prowvide Form W-8 1o the parinership 10
ertabish your US siatus and avord withholding on your
share ol pannership income,

The persshs who gives Form W-8 1o the partnersiip lor
purposes of estabiighing s U.5. status and avorchng
withholming on s aliocable share ol net ncome irom the
parinersiup condurting o 1rade o nusness in the Laned
Statee o the nliowing cases:

e i L5 ownwr ol 3 dirsgarded entiy and oot the enity,

Foare WR8 s v P
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. being first duly swarn state fhat; .
The full legal name and business address of the person(s) or entity contracting with the
Town of Davie (“Town™) are as follows (Post Office addresses are not acceptable):

Name of .Iadividuai, Firm, or Organizatior: GBI (o n;@cw»m g,
Ad&ress:

3%c M@W@@, Blossom Tr.
FEIN 75 (7895 7Y
State and date of iﬁcorporatién | | -~ *T")( 1982, |

- OWNERSHIP DISCLOSURE AFFIDAVIT

1. If the contract or business transaction is with & co'rporatio.n, the full legal name and

business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
fhe contract or business transaction is with a trust, the full name and address shall be

provided for each trustee and sach beneficiary. All such names and address are s
follows (Pest Office addresses are not acceptable): '

Full Legal Name Address Ownership

%

%

)
o

2. The full legal names and business addresses of any other individual {other than -
subcontractors, materialmen, suppliers, laborers, and lenders) who have, or wiil have,

any legal, equitable, or beneficial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptable):

Full Legal Name Address




//ﬁignatﬁre of Aftiant
Teenn Platr s

Print Name

SUBSCRIBED AND SWORN TO or affirmed before me this 94 dayof
facceh 200%. by Jo.50n Plotee  (hEbhels

personalty known to me or has presented

~ identification. _ - _

tary Public, State of Florida at Large

as

tamelo L Chaubers
Print or Stamp of Notary

Serial Number

@ -10-2010

My Commission Expires :




www.sunbiz.org - Department of State : ' Page 1 of 3

Filing Services Document Searches Forms H

Home Contact Us

Previous on List Next on List Roturn To List

Evenis Mame History

Detail by Entity Name

Foreign Profit Corporation
BW! COMPANIES, INC.

Filing Information

Document Number P34565

FE! Number 751789544

Date Filed 07/03/1991

State TX

Status ACTIVE

Last Event NAME CHANGE AMENDMENT

Event Date Filed 12/31/1991
Event Effective Date NONE
Principal Address

415 S. KINGS HIGHWAY
NASH TX 75569 US

Changed 05/01/1895

Mailing Address

P O BOX 990
NASH TX 75569-890 US

Changed 05/06/1999

Registered Agent Name & Address

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 US

OHiceriDirector Detail
Name & Address
Title C

BUNCH, BOB J.
415 8 KINGS HWY
NASH TX 75569

Title SDT

httn/fwww stmbiz oro/serinte/cordet exe?action=NFETFIL.&ina doc number=P34565&ma... 4/21/2008
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BUNCH, BETTY GAYLE
415 S KINGS HWY
NASH TX 75569

Title CEOP

BUNCH, ROBERT H.
415 8 KINGS WAY
NASH TX 75569

Title CEOP

BUNCH, JAMES 8.
415 8 KINGS WAY
NASH TX 75569

Title D

MANOR, MICHAEL H
2613 PRESTON WOOD DRIVE
PLANO TX 75093

Title EVP

MIZE, G MICHAEL
415 S KINGS HWY
NASH TX 75569

Annual Reporis

Report Year Filed Date

2005 02/14/2005
2006 05/01/2006
2007 04/19/2007

Document Images

04182007 — ANNUAL REPORT
QEM2008 -~ ANMNUIAL BEPORT
Q2/1472008 ~ ANNUAL REPORT
0472872004 — ANNUAL REPORT
QAQZI003 - ANNUAL REPORT

Q4/0472007 ~ ANNUAL REPORT

04/18/2001 - ANNUAL REPORT
0472172000 — ANNUAL REPORT
D061 800 — ANNUAL REPORT
05/15/1608 — ANNUAL REPORT
061111997 - ANNUAL HEPQRT
OBG1/1986 — ANNUAL REPORT
Q5/01/1885 ~ ANNUAL REPORT

httn/fovrorw stinbiy oro/serints/cardet exe?action=DFETFH & ina doc mimber=P34565&ma... 4/21/2008
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gNote: This is not official record. See documents if question or conflict.i

Provious on List Next on List Returt To List ' g
Events Name History

Home {ontact us Dooument Searches B-Flling Services Forms Help
Copyright and Privacy Policies
Copyright © 2007 State of Florida, Department of State,

hitn:/fwww sunhiz_ ore/serints/cordet exe?action=DETFI.&ina doc number=P34565&ina... 4/21/2008



on W8

Request for Taxpayer Give form t&, theot
. 1 L
ey identification Number and Certification T e e

Rarvia (s Shown Of yout HO0ME 18X retum)
UAP Diatribution inc

Businass e, i difteren from above

rdividual’

inclivi ;
Clmkawwmemx:{:]s&apmprw C.‘-atpumtlnﬂ DPartnem&-iip i:]Oti\erb

Exernpt from packup
[:] witnholding

Addrass {fwmber, street, and apt. or ita no.)
T251 W. ath Street

Print or typs

{optional)

iy, sute, ang ZIP codé
Greeley CO 80634

List Atcount numberis) here {optiorual

?
;-:
:
&
g
:

Yaxpayer Gentfication Number (1)

Erger your TiN in the appropriate box. The TIN provided must match the namne given on Line 1 to awold
backup withhoiding. For ingividuals, this is your social Security rumber {SSN). However, for a resident
glion, sole proprietor, or disregarded entity, ses the Part | instructions on page 3. For ofher entities, R is

your employer identification number (EIN). i you oo not have & number, ses How to get a TIN on page 3. or

gnte.lfthe account is in more than one name, see the charf on page 4 for guidelines on whase number
armar,

Sncit securily rumier

N 0 O 0 T

Employer idontificotion namber
0ial3{7]6]9]1]6]1

tnder panaltias of pedury, | cerity that:
1.
2.

The number shown on this form is my coment taxpayer identification numbex {or | am waiting far a number 16 be guse 1o me), and
1 am riot subjatt to backup withholding Dacause: (a) t am axempt from backup withholding, or {) | have not been naiified by the Intemal

Revenue Sarvioe AS) that | am subjact to backup withholding s a resutt of 4 failure to report ait interast or dividends, or {g) the {RS has

notified me that t am no longer subject 1o backup withholding, and

8. 1ama U%, parson {ncluding 2 1.8, resident alisn}.

Certification instructions. You must cross out item 2 above if you have been notified by the RS that you are currently subject 10 Dackup
withhlging bacause you have failed to report afl interest and dividerks on your tax return, For rea! estate transactions, ftem 2 does not apply.
For morigage interest paid, acquisition of abandosment Of sasured property, cancelistion of gebt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than inferest and dividents, you are not required to sign the Cerification, but you nwst

provide your comrect TiN. (Ses the instructions on pate 4.)

Sign | signeture of

Hete | us. person b ijﬁé,gﬁafwﬁ‘/%u@

oy O7/30/C7

Purpose of Form
A parson who is required to file an information return with the
RS, must obtain your correct taxpayer wentification number
(TN} to report, for example, income paid 1o you, resl estate
transactions, mortgage interest you paid, acquisition or
abandaonment of secured property, cancellation of dabt, or
contributions you made to an IRA
U.5. person. Use Form W-8 only if you are a U.S, person
{inciuding a resident alian), to provide yaur correct TIN to the
person reguesting it {the requester) and, when applicable, to:
1, Certify that the TIN you are giving is comect {or you are
waiting tor a number to be issued),

2. Certify that you are not subject to backup withhalding,

orav Claim exemption from backup withholding if you are a
U.8. exempt payee.
Note. If 2 requester givas you a form other than Form W-8 {0
request yourr TIN, you rust use the requestee’s form if it is
substantially sirnilar to this Form W-8.

For fatieral tax purposes you are considered a person i you
ara;
® Ap individual who is a citizen or rasident of the Unitad
States,
& A partnership, corporation, company, or association

creatad or organized in the United States or under the laws
of the United States, or

Cat. Na. 16231X

» Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(z} and 7{a) for additional
information.
Foreign porsoen. If you are a foreign pevson, do not use
Form W-9, Instead, use the appropriate Form W-8 (see
Publication 515, Withhokding of Tax on Nonresident Aliens
and Foraign Entities).
Nonresident alien who becomes a resident alien,
Generally, only a nonresident alien individual may use the
terms of a tax ireaty to reduce or gliminate U.S. tax on
certain types of income. Howevsr, most 1ax treaties contain 2
provision known as & “saving clause.” Exceptions spegified
in the saving clause may permit an exemption from tax o
continue for certain types of income even after the recipient
has gtherwiss become a ULS. resident alien for tax purpeses,

if you are a U.S. resident alien wtio Is relying on an
axception containes in the saving clause of a fax treaty to
claim an examption from U.S, {ax on certain types of income,
you must attach a statement fo Form W-9 that specifies the
following five items:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemplion from tax as a
nonresicdent alien,

2. The treaty article addressing the incoms,

3. The article number {or location) in the tax treaty that
containg the 3aving clause and its excepions.

formn W-8 Moy, 12005



-L;Tgﬁ Cald hgﬁ‘ , being first duly sworn state that:

The full Jegal name and business address of the person(s) or entity contracting with the
Town of Davie (“Town™) are as follows (Post Office addresses are not acceptable):

Name of Individual, Firm, or Organization:
Address:

Mmlbsmm ﬁ. ?33%@

FEIN : | | oM 37651 6 {
Stete and date of moorporation ‘ Je lg W ARE O??:/O &

- OWNERSHIP DISCLOSURE AFFIDAVIT .

1. If the contract or business transaction is with a corporation, the full legal name and
business addregs shal] he provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
“the contract or business transaction is with a wast, the full name and address shall be

provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresscs are not acceptable):

Full Legal Name - Address Ownership
UAT 1s A publy

%

%

%

]
2y

2. The full legal names and business addr=sses of any other individual (other than -
subconm-astcrs, materialmen, suppliers, laborers, and lenders) who have, or will have,

any legal, equitable, or beneficial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptable):

Full Legal Name Address




LY R

ipnature of Affiant

Joe G llies

~ Print Name

SUBSCRIBED AND SWORN TOQ or affirmed before me this O™ dayof
 he/sheis

ZOO_K,by__QQg o llirms ‘
‘personally knowy to me or has presented as
* identification. ‘ '

\:‘jirf”u ‘ '\n'ms\m‘s =

Rolaipbeose it L%

e, Toni Warner
f N2 4 =Cummssmn #DD’/’S‘H)S9

% WARRS

Print miﬁ‘ﬁmp Lo mséo.,mc.

Seral Numbe

My Comrmission Expires :

' no'r';pw PUBLIC-STATE OF FLORIDA -
"o, Toni Wamer
Commission #DD754089

‘m. \‘ Exp}res MAR 03 2012
HONDEDTHRUM'MNHCBONDINGCO INC
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Forms

Previous on List Nexton List  Return To List

Evenis Mame History

tail by Entity Name

Foreign Profit Corporation
UAP DISTRIBUTION, INC.

Filing Information

Document Number F03000003808

FE! Number 043769161
Date Filed {07/3112003
State DE

Status ACTIVE
Last Event MERGER

Event Date Filed 02/04/2005
Event Effective Date NONE
Principal Address

7251 W. 4TH STREET
GREELEY CO 80834 US

Changed 05/05/2004

Mailing Address

7251 W, 4TH STREET
GREELEY CO 80634 US

Changed 02/12/2008

Hegistered Agent Name & Address

1201 HAYS STREET
TALLAHASSEE FL 32301 US

Officer/Director Detail
Name & Address
Title VP

RUTHERFORD, JEFFREY L
7251 W, 4TH STREET
GREELEY CO 80634 US

Title VPD

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

htto://www.sunbiz.ore/scrints/cordet.exe?action=DETFIL&ing doc number=F030000039... 4/21/2008
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BULLOCK, DAVID W
7251 W. 4TH STREET
GREELEY CO 80634 US

Title VPSD

SUKO, TODD A
7251 W. 4TH STREET
GREELEY CO 80634 US

Title D

CORDELL, LARRY K
7251 W, 4TH STREET
GREELEY CO 80634 US

Title T

ROERTY, DENNIS
7251 W. 4TH STREET
GREELEY CO 80634 US

Title AS

IASENZA, MARISA
7251 W. 4TH STREET
GREELEY CO 80634 US

Annual Reports

Report Year Filed Date

2008 04/07/2006
2007 0411812007
2008 02/12/2008

Document images

0201212008 - ANNUAL REPORT ©
04/18/2007 - ANNUAL REPORT
0410772006 - ANNUAL REPORT
02/G4/2005 — Mergsr

G1/25/2008 - ANNUAL REPORT
D1/03/2000 — Name Changs

DRAOGZL04 ~ ANNUAL REPORT

Q73312003 — Forsion Proft

iNote: This is not official record. See documents if guestion or conflict.

Previous on List Next on List Return To List ;

Events Name History

Horne Contach us Dovument Searches B-Filing Services Forms Help
Copyright and Privacy Policles

httn*/Awww sumhiz aro/scrinte/eordet exe?action=DNETFI &ina doc number=F030000039. . 4/21/2008
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Form  §
(Rev. Ootobar 207)

Depaniment of tha Testsury
Internal Fevans Seedto

”@ Request for Taxpayer
identification Number and Certification

Give form to the
raquester, Dla not
send to He RS

Nentia jax shown on your Income tax ELHT

D Cthey (5ow Instructions} b~

AU [Mumber, strast, ang apl. or muils pe.)
2 | 13071 £ 9th STREET, SUITE 1300

Resuester's name and aderess {optional)

v | LESGO, e, -
E Busingss name, if diffsrant from showe

£

5l

£ chpen appropnits bow [ individuai’Sole prasdietor ) Compuaration m Pertnershin Exerﬁpi

@2 {:] Limited Habtiy company, Eater the tax classification {Drdtisregarcied wnilty, O=carporation, Pspartnarshisy &L [:E payee

Il

[ =3

£+

Glfy, state, and 218 apde
CLEVELARD, 0 45114

Lizt acrayni humiber(s) hera (aptionar)

Taxpayer Identification Mumber {TIN)

¥
' {
i |

Enter your TIN In the aporepriate box, Tha TIN provided must match the name siven on Line 1 & guoid fmﬁﬂi Mtwlfhf nymier (

beckup withholding, For individuals, thig 18 your socisl BeCUrlty mumber {S5M). Howsver, for & resident
afien, sole proprister, ar disregarded snilty, see the Part | instriotons on pags & Eor ether entities, it by

your stnployer Idemtification number {EINL T vou da not heve a number, ses How 1o oot 2 TN on page 3. or

Nate, If the account is in more than one hame, see the chart on page 4 for guitielings an whosa

umber o shiar,

Emplover ldamitication rember
8 0814517

Certification

Under perattes of petfery,  carity that;

1. The number shown on this farm is my sorret texpayer idenification numbet (or | anm waltihg for a number to be lssysd & me), and

2. Iam not subjeet to beckup withhelding begasa: {8} t am exsmpt from SackuUD Withholding, of (B { fave pat boan neiifted by the btemat
Ravatiue Servize RS) thet | am subject to hackup Witholding ae 4 result of z fallure t rebort &l intarast or dividends, ar (@) the IS mas

natified me that : am na longar atbiect 1o Brackup withholding, mmnd

3. lam a LS. eftizan or othar L8, parson {defined below),

Ceriflcation inatructions. You Must cross out itam 2 ghave If Yo fiave been natified by the IR that YRU are cliftently subjest b backup
wittthalding beveuse you have fafled o report sl interest znd dividends on YOUE tx raturm, For real estats tratismctions, ftem 2 does not apply.
For mortgape intansst Fraild, spquisition of abandenmment of secured proparty, cencellation of debt, contributions to an individual rstirememt
rrEngement (IRA), and generally, fEyments othat than Injerast are dgvitlerds, you are not racuired 4o sign the: Certification, but you mugt

arovide your corct TIM, See the Instructions on page 4,

Sig“ Signpture of
Here U8 porson &

Uandl, P B i)

3-/8-68

Date *

General Instructions

Hection referances pre to the interna! Reverue Coda Uniegs
ctharwise noted,

Purpose of Form

A parean wha Is reguiced to fig at information retum with the
RS must otaln your corrast taxpayer ldentification number {Ting
o repent, for example, ncome it 19 you, real exfate .
fransactions, metgage intarest vou paiy, stguisition or
atandotrent of sasured Proparty, cancellating of debt, or
contributions you made ta an IRA.

Use Form W-8 anly #f you are a WS, person (reluding &
resident alien), to provids your correct TIN to the persom
raguesting it {the requestars and, whar applicable, o

1. Certify that the TN you are ghving Is corrent for vou are
waltihg for = numbar to be fasusch,

2, Gertlify that ¥ou are not subject ta backun withhoiding, ot

3, Clalm sxerption from bagkun witltholding If you zro & w5,
BXEMDY payee, I apuiicebis, You ars alzo ceritving that as
UL, person, yeur afinczmia share of any partnerstin Income from
a .8, trade or businass is net subject 1y the withbslding tax an
forelan parinars’ shere of sffectively conhegted ncome,

Note If g reduester gives you a form other than Farm W-g 1o
TequBst your TIN, vau must use the raquester's form ¥ it g

substantislly similear to this Fearm W-8.

Dzfinftion of 3 .S, persan. For fedargl fax DUFBOSES, yvou are
consldared 5 U.S. parson I YOu arer; ’

¥ An individual whe is a 118, oitizen or U5, residant glien,

® A partnarship, sorporation, comparty, or assoclnHon creatad or
crtgtagizad i the United States or untler the laws of the Unitey
States,

% An petate (other than a forsign estata), or

& A damestic trust j2s defined in Regulations sectjon
201.7701-73,

Speclal rules for partnerships, Partnerships that comduct g
Yade or busiress i the Linited States are gonerafly recired to
pay a8 withholding tax or any ferelon partners share of Ineome
Trern such buginess, Fuither, in certain cases whera 2 Form weg
has not been recalved, & Farthership e required 1o tresume that
& parther is a fareign paraen, and Fey the withholding 1z,
Therefore, If you are & 1.5, pergan that Iz & pariner Iy g
partnership cundicling a trade or business In the United States,
provide Form W-2 to the pertnership to astabiish your U8,
status and avold withholding on vour shars of partnership
ncame.

The person who glves Farm Weg 0 the partoershls for
bupcses of estabiishing its 1.5, Stans and svoiding withhoidmg
on {te afiocable sharg of net ineome from the partnership
soncucting a trade or businesy in the Untted States is in the
following cases:

® The U.S. owner of a disregarded entity and not the antity,

Cat, Mo, 1o231x

Form WL mp,, 10-8007)
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. | . spE ATTACHER
I , being first duly sworm state that: ‘

The full legal name and business address of the person(s) or entity dont:acting'with the
Town of Davie (“Town™) are as follows (Post Office addresses are not acceptable):

Name of Endividual, Firm, or Organization:

' Add;essz

FEIN

State and date of iricorporation

. OWNERSHIP DISCLOSURE AFFIDAVIT -

1. If the contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly. holds five percent (5%) or more of the corporation’s stock. If
‘fhe contract or business transaction is with 2 trust, the full name and address shall be

provided for each trustee and each beneficiary, All such names and I_address are as
follows (Post Office addresses are not acceptable).

Full Legalﬁame _ ~ Address Owner Sﬁi?

| | %
% ’ S
%
%

2. The full legé.l names and business addresses of any other individual (other than
subcontractors, materialmen, suppliers, laborers, and lenders) who have, or will have,

any legal, equitable, or beneficial interest in the contract or business transaction with the
Town are as Tollows (Post Office addresses are not acceptable):

Full Legal Name - _ Address -




Shares
Beneficially Options Percent of
Owned Exciuding Exercisable Shares
Onptions Within 60 Days Quistanding

Cﬂa'pztéI esearc a%id Management Company
333 South Hope Street
Los Angeles, California 90071 {1 38,769,400 9%

Less than 1% of the outstanding shares of Deere common stock.

(1) The ownership information in the table for Capital Research and Management Company is based
on information supplied by Capital Research and Management Company and contained in reparts
of institutional investment managers filed with the SEC for the period ended September 30,

2007. Capital Research and Management Company holds these shares on behalf of institutional
and individual investors. Capital Research apd Management Company disclaims investment
discretion over the shares and has no votin g power with respect to the shares.

(2)  The ownership information for Wellington Management Company, LLP is based on information
supplied by Wellington. Wellington holds the shages in its capacity as a registered investment
advisor on behalf of numerous Investment advisory clients, none of which is known to own more
than five percent of Deere’s shares. Wellington has shared dispositive power over 25,772,280
shares and shared. voting authority over 11,355,760 shares.

15



BS_QRY BUS INFORMATIONI

Page 1 of 2

Business information
Total Row Count in Re

ort - 18 Row(s) 1 - 18

Charter /

Original

Location /

. : : o Expiration Agent/ Busii
Business Name Registration|Type Filing Status County / o
Number Date Date State Contact info  |Filing
LESCO FN176840 Fictitious [Dec 01 [Cancel Click for Details|Click
Names 1982 Conversion
LESCO 1102135 Registered [Jul 08 {Active |Jul 08 Click for Details|Click
Trade 1999 2009
Name
LESCO AND RN75522 Registered |Mar 01 jCancel Click for Details| Click
LESCO Trade 1984 Conversion
PRODUCTS Name
LESCO AND FN25062 Fictitious |Feb 03 |Cancel Click for DetailstClick
LESCO Names 1984 Conversion
PRODUCTS
LESCO AND RN1215681 [Registered [Apr28 |Active [Apr28 Click for Details 1 Click
LESCO Trade 1689 2009
PRODUCTS Name
{LESCO CONCERT [RN89376 Registered |Feb 08 |Cancel Click for DetaiisjClick
SOUND Trade 1983 Conversion
COMPANY Name
LESCO FN71006 Fictitious |Aug 24 JActive |Aug 24 Click for Detaiis|Click
CONSTRUCTION Names 1985 2010
MANAGEMENT
SERVICES
LESCO 538582 Corporation}Jul 10 {Cancel Chesapeake|Click for Detalis| Glick
ENTERPRISES, For Profit {1979 Lawrence
INC. : Ohio
LESCO FUNDING, 11220362 Foreign Mar 30 |Dead Click for Details{Click
INC. Corporation 2001
Delaware
LESCO 544089 CorporationjOct 25 {Cancel Columbus  jClick for Details| Click
INCORPORATED For Profit [1979 Franklin
Ohio
LESCO 122120 CorporationiJun 28 ]Cancel Dayion Chcl for Details{Click
MANUFACTURING For Profit  [1928 Montgomery
COMPANY Ohio
LESCO REALTY |FN15292 Fictitious  [Oct 30 [Cancel Click for DetailsjClick
Names 1981 Conversion
LESCO REALTY {FN39636 Fictiious |Oct20 |Dead {Oct20 Click for Details{Click
Names 1987 2007

hitp://www?2 sos.state.oh.us/pls/portal/ PORTAL BS.BS QRY BUS INFORMATION 5.

4/21/2008



BS_QRY BUS INFORMATIONI Page 2 of 2

LESCO 1379941 Foreign Apr 04 {Cancel Click for Details Click
RESTORATIONS, Corporation|2003
INC. South
Carolina
LESCO SERVICE 768292 CorporationjMar 05 {Active Rocky River [Click for DetailsClick
CENTERS, INC, For Profit {1990 Cuyahoga
Ohio
LESCO 869080 Corporation]Apr 13 {Active Cleveland {Click for Details|Click
SERVICES, INC, For Profit |1994 Cuyahoga
: Ohio
LESCO, INC. 313700 CorporationjSep 10 jActive Cleveland Click for Details| Click
For Profit 11962 Cuyahoga
_ Ohio
LESCO.COM, INC. }1130604 Corporation|Feb 02 jActive Rocky River |Click for Detaiis| Click
For Profit  |2000 Cuyahoga

Back to Menu

hitp://www?2.s0s.state.oh.us/pls/portal/ PORTAL BS.BS QRY BUS INFORMATIONI1.s... 4/21/2008



. Give form to!
nequester. Bg
send to. the iRS..

Please print or tﬁph:-

REGAL CHEM CAL C{)MPANY

Busmass name, rf dlffafent fmm abova {See Spodﬂc tm‘h'ucttons on page 2.)

Check appmpnata box

D lncﬂwduaUSole pmpnetor

‘ Comporation [ Parmership

_ .Addmss (nwnber street, and apt. or smte no}
600 BRANEH DRIVE

City: state, and ZIP code -

ALPHARETTA, GA 30004

Requester's name and address {optional)

Ta:épayer identification Number (T1N)

List acoount nurﬁber(s) here {optional)

Soc:al suwmv.nnmbar
NENEYENN |
or IS0l For U.S. Payees Exempt From
_ ' Backup Withholding (See the
Employer idemntification number instructions on page 2.}
6lotolglifelol 47

jor- penaihas of par}ury. k camfy that.

The: number shown on this fom: is: my corect taxpayer identification number {or I am waiting for a number to be issued to me), and

‘R -"(SHS) that. |- ai

-_'l am ot subject o backup w:thhoidin tiecause: {af | am axempt fram backup withholding, or ()
Seivit o backup mthhoidmg asd resurl of a failure to report all interest or div:dends or {c}the |HS has

""'rmirﬁad me that tam no lnnger 'su act fo’ backup \mthhnlding, and’

I -have nat been ncttﬁed by the Intemal

! xtem' 2 abcve if you have bm mﬂﬁad by the IRS that yeu dre curently subject to backn,
ave fasled repert aii mtemst anci_dmdands on yaur tax refum, _For real asta' transact £

urt”ag= arestpatd‘acq il

ing:of Tax an Noﬂmmdem Allens and
Fora ( in Corparations. :
Note: if 2 requester gives your a fonn other than
Form W-9 to request vour TIN, you must use the
requaster's form # i is substantialily similar to this
Form W-3,

2.You do not: caﬁfy;yqurﬁn when reciuired
(sée the Part'ii: mstmct:ons om: paga 2 for
details)or

2 The H,Sta&sthamquastarﬁmtyou
fumlsheci ani incorrect TN or

4, The IRS teils you tha:t you are subgectto
backup withhiclding becausa you did not repaort
all your interest and cividends on your tax retum
{for repartable interest and dividends oniy}, or

rtem 2 daes_not apply

may: subjéct you to criminal- panalﬁes'sncludmg
fings and/tr Imprisanment. o

Milsuss of TiNs. I the requester
usés TiNs in violation of-Faderal iz

requestsr may be subject to civil dnd crifvinal

penaities,

Cat. No. 10231X

Farm W-9 (Rev. 12-2000)
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| I, __ WILL KING . being ﬁfst duly sworm state that; :
The full legal name and business address of the person(s) or erntity contracting with the
Town of Davie (“Town”) are as follows (Post Office addresses are not acceptable.

Name of Individual, Firm, or Organization: REGAL CHEMICAL €O

~ Address: P.0 BOX 900

'ALPHARETTA, GA 30009

FEIN L | ' 62-0816237

State and date 6f incorporation GEQRGTA, 1970

OWNERSHIP DISCLOSURE AFFIDAVIT .

1. If the contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder -
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. if
the contract or business transaction is with a trust, the full name and address shall be
provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not aceeptable): '

Full Legal Name Address Ownership

WILL KING, PRESIDENT P.0. BOX 900 ALPHARETTA. GA 30009 %

LISA GOODYEAR , SECRETARY P.O. BOX 900 ALPHARETTA, GA 30009

%

%

.
0

Y

2. The full legal names and business addresses of any other individual (other than
subcontractors, materialmen, suppliers, laborers, and tenders) who have, or will have,
any legel, equitable, or beneficial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptable): '

Fuil Legal Name Address




3/20/2008

By: Mf/f e ’“7( |  Date:

Signature of Affiant

YTLL KING
 Print Name

SUBSCRIBED AND SWORN TO or affirmeg before me this z day of
. he/sheis

farch 2008, oy Wil WING
Y
& personally known to me or has presented as
identification. '
“\ mnmmm,, MWWM\\
.ss* R 4 tary Pu"bhc
ST °"'f+°,f
£ /3 SEPT % B _
Chald 21 t*Z  Print or Stamp of Notary
2 e 2010 i §
Z, 4% F
O ES
“ N NI
o, :ﬁ;‘.("g\?\\\“\\\ Serial Number -
My Comrnission Expires : 51 {Eﬁ (;;(G |10




Business tntity

Search
¥ By Business Name

b By Officer
# By Registered Agent
Verify
b Verify Certification
Mew Filing
b Click here fo file online for:
p New Limited Liability Company (LLC)
b New Business Corparation
b New Non-Profit Corporation
b New Professional Corporation (PC)
Annus Registration
¥ Annual Registration
Narme Heservation
 File Name Reservation
Online

‘ Online Orders
} Reqister for Online

¥ Order Certified Documents

!

~ (Annual
Registration
History etc.)

Date; 4/21/2008

Page 1 of 2

Archives - Corporations » Blections - Mews Room - Professionad Licensure - Seour

or
Print A Paper Annual Registration Form

PLEASE NOTE: To download
your Annual Reglstration forms
you will need Adobe Reader o
view and/or print. f you do not
have Adobe Reader insiafled on
vour computer, dick the "Get
Adobe Reader” button on the right
to download the reader free of
charga from the Adobe website,

i
© Beadey

i i

Business Name History

Name

REGAL CHEMICAL
COMPANY

Name Type

Current Name

Profit Corporation - Domestic - Information

Control No.: K606968

Status: Active/Compliance
Entity Creation Date: 1/31/1996
Jurisdiction: GA

Principal Cffice PO BOX 900
Address: ALPHARETTA GA 30009
Last Annual Registration 3/19/2008

Filed Date:

Last Annuai Registration 2008

Filed:

Registered Agent

Agent Name: WILLIAM B KING
Office Address: 800 BRANCH DRIVE

ALPHARETTA GA 30004

http://corp.sos.state.ga.us/corp/soskb/Corp.asp?971685

4/21/2008



Bustess kntity

Agent County: FORSYTH

Officers

Title: CEOQ

Name: WILLIAM E KING

Address: 600 BRANCH DRIVE
ALPHARETTA GA 30004

Title: CFO

Name: LISA K GOCDYEAR

Address: 600 BRANCH DRIVE
ALPHARETTA GA 30004

Title: Secretary

Name; LISA K GOODYEAR

Address: 800 BRANCH DRIVE
ALPHARETTA GA 30004

http://corp.sos.state.ga.us/corp/soskb/Corp.asp?971685

Page 2ot

4/21/2608



Form W'g

{Rev. January 1983)

Departmant of the Treasary
Intermval Revenua Service

Request for Taxpayer

identification Number and Certification

Give this form to
the requester. Do
NOT send to IRS.

structions on page 2 1 your name has changed.)

} {if you are exempt from backup withholding, compiete this form and anter *EXEMPT" in

Mame (1 joint namas, list first and circle.the name of the persen of antity whose number you enter in Part | below. Ses in
oy - - - - ,
e Buginess name (Sole proprietors see instructions on page z
© 1 part Il belgw.)
pd - ——————
5 b Ch Y
5 Ay hetn Y
2 | Address (number and street)
& . i :
g DD [Prines /Rcmcj\

Cmi' state, and ZIP code

S OFeVTo-

Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. For

individuals, this is your social security number

(SSN). For soie proprietors, see the instructions
on page 2. For other entities, it is your employer
identification number (EIN). If you do not have a

number, see How To Obtain a TIN below,

Mote: If the account is in more than one name,
see the chart on page 2 for guidelines on whose

number to enter,

Sociat security number

List account number(s) here {optional)

For Payees Exempt From Backup
Withholding (See Exempt Payees
and Payments on page 2)

]

2 I

OR

b

Eraptoyer identification number \

5o 8ol [o|91%

Requestar's name ancg address {optional)

Certification.—Under penaities of perjury, | certify that:

f. The number shown an this form ia my correct taxpayer identification number {or | am waitin

2, | am not subject o backup withholding because: {a) 1 am exempt from backup withholding,

fevenue Service that | am subject 1o backup withnoiding as a resu

me that | am no longer subject 1o backup witbholding.
Certification Instructions.—You must cross out item 2 above if you
withholding because of underreporting interest or dividends on your tax return, For real estate transactions, item 2 does
interest paid, the acguisition or abandanment of secured property, contributions to an ind
payments other than interest and dividends, you are not required to sign the

Signing the Certification on page 2.1

o for a number 1o be issued to me), and

or {b} | have not been notified by the Internat
It of a failure to report ail interest of dividends, or {c) the IRS has notified

have been notified by the IRS that you are currently subject to backup

not apply. For mortgage

widual retirerment arrangement (IRA), and generally
ertification, but you must provide your correct TiN. (Adso see

Sigh
Hare Signature b // m/]
A

Ol

Date b

4/;[9&

Section references are lo the Internal Revenue
Code.

Purpose of Form.~—A person who is required to
file an information return with the IRS must
obtain your correct TIN to report income paid to
you, real estate transactions, mortgage intarest
you paig, the acouisition or abandonment of
securad property, or contributions you made fo
an A, Use Form W-9 to furnish your correct
TIN to the reguaster (the person asking you to
turrish your TIN} and, when appiicable, (1) to
certify that the TIN you are furnishing is correct
{or that you are waiting tor a number to He
issued), (2) to cerify that you are not subject 10
backup withholding, and {3 10 claim exernption
from backup withholding if you are an exempt
payee. Furnishing your correct TIN and making
the appropriate certifications will prevent certain
payments from being subject to backup
withhoiding.

Mote: If a requester gives you a form other than
a W-9 to request your TIN, you must use the
requester’s form.

How To Obtain a TIN.—I you do not have 2
TiN, apply for one immediaiely. To apply. get
Form 56-5, Application for a Social Security
Card {for individuals), from your local office of
tha Social Security Administration, or Form
§5.4, Application for Empioyer identification
Nunber {for businesses.and ali other antities),
from your iocal IRS office.

To complete Form W-9 if you do not have a
TilN, write “Applied for” in the space tor the TIN
in Part |, sign and date the form. and give it'to
tha requester. Generally, you wili.then have

60. days to.obtain a TIN and furnish it to the
requester. If the requester does not receive your
TIN within 60 days, backup withholding, if
applicante, witl begin and continue ungil you
furnish yowr TIN 10 the requester. For repartabie
interest or dividend payments, the payer must
exercise one of the follewing options concerning
backup withholding during this 60-day period.
Under option (1), & payer must backup withhaold
on-any withdrawais you make from your-account
atter 7 business days after the requester
receives this form back frorn you, Under ophion
{2), the payer must backup withheld on any
reportable interest or dividend payments made
to your account, regardiess of whether you make
any withdrawals. The backup withholding under
option {2} must begin no iater than 7 business
days afier the requester receives this form back.
Under option (2), the payer is required to refund
the ameunts withheld if your certified TiN is
received within the 60-day period and you were
not subject to backup withholding during that
peried.

Mote: Writing “Applied for” on the form means
that you have already applied for a TiN OR that
you intend to apply for one in the near future.

As soon as you recelve your TIN, complete
another Form W-9, include your TIN, sign-and
date the tarm, and give it to the requester.
What ig Backup Withhoiding?—Persons making
sertain payments to you aftar 1982 are required
ta withhold and pay 1o the 1RS 31% of such
payrments under certain conditions. This is called
*hackup withholding.” Payments that could be
subjact to backup withholding include interest,

dividends, broker and barter exchange
transactions, rents, royalties, nanempicyee
compensation, and certain payments from
fishing boat operators, but do not include real
estate transactions, »

If you give the requester your corract TN,
make the appropriate certifications, and report
alt your taxabie interest and dividends on your
tax return, your payments witl not be subject 1@
backup withholding. Payments you receive will
be subject to backup withholding if:

1. You do not furnish your TiN to the
reguester, or

2. The RS notifies the requester that you
furnished an incarrect TIN, ar

3. You are notified by the iRS that you are
subject to backup withholding because you
failed to report all your interest and dividends on
your tax rewrn {for reportable interest and
dividends only}, or

4. You do not certify to the requester that you
are ngt subject to backup withholding under 3
abave {for reportable interest and dividend
accounts opened after 1983 only), or

5. You do not certify your TIN, This applies
only to reportabie interest, dividend, broker, of
barter exchange atcounts opened after 1983, or
broker accounts considered inactive in 1983.

Except as explained in 5 above, other
reportable payments are sublect i packup
withhoiding only if 1 or 2 above applies. Certain
payees and payments are exempt frorm backup
withhoiding ang infermaton reporting. See
Payess and Payments Exempt From

Cat. No. 1023X

Form W-8 (Rev. 1-93)



IOH N B .MAC LARENeing first duiy sworn state that: : .
full Jegal name and business address of the person(s) or entity contracting with the
Town of Davie (“Town™) are as follows {Post Office addresses are not acceptable):

Na;ne of Individual, Firm, or Organization. NATUR CHEM AN c.
- Address:

4424 pyawy 441 s.

LAKE Cuty, Fu 32025

FEIN 51-085 1059

State and date 6f iﬁoorporatidn Se 1981

OWNERSHIP DISCLOSURE AFFIDAVIT .

1. If the contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder -
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. 1f
the contract or business fransaction is with a trust, the full name and address shall be

provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

Full Legal Name Address Ownership _
Rom Dewisht el IE - 270 BRUNER RD. J8O %

LEXINGTON , S¢ 290712 o

%

%

2. The full legal names and business addresses of any other individual {(other than
subcontractors, materialmen, suppliers, laborers, and lenders) who have, or will have,
any legal, equitable, or beneficial interest in the contract or business transaction with the
Town are zs follows (Post Office addresses are not acceptable): ‘

Full Legal Name Address

N/A




ature of Afhant

Toba 4 Mmcé.mﬂ

_ Print Name

MAR Ci 2008, by . JD’HM B. |
~_personalty known to me or has presenied
identification.

Nanttte. R Choldy

Notary Pubhc State of Florida at Large

[P TrRR— un‘u ook LRETODD
“NANETTE ORI : JRTEE -
#ates,  Comm® MNNNG _ 5 TRO081I5TE
Gl Eoies 12900 Print or Stamp of Notary“m
o  Flodde Notery Asan., Ing s Hotary Asen, b
‘ oooad I O —.-

Senal T\Eumber

My Comrmission Explres u -2.-10



AV it vl SR RACERL LSTLALL Fapc 4 U1
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Secretary of State
Search .
Mark Hammond's Office

Office of the South Carclina Secretary of Slate
Business Filings Division

information for: NATURCHEM, INC. Check Che
Note™™ This online database was last updated on 04/21/2008 see our Disclaimer
DOMESTIC / FOREIGN: Domestic
STATUS: Good Standing
STATE OF INCORPORATION |
ORGANIZATION: SOUTH CAROCLINA
For Profit
REG!STEREB AGENT INFORMATION
REGISTERED AGENT NAME:, ROM DWIGHT KELLIS
ADDRESS: 270 BRUNER ROAD
CITY: LEXINGTON
STATE: SC
2P 25072
SECOND ADDRESS:
FILE DATE: 07/21/1987
EFFECTIVE DATE: 0712111987
DISSOLVED DATE:
CORPORATION HISTORY RECORDS
Lode File Date Comment
Agent 09/22/2005 CHANGED AGENT ADDRESS
SURVIVOR OF MERGER 06/29/2005 SURVIVE MERGER WiTH NATURCHEM WEST,
INC. (EFF. 7/1/2005)
INCORPORATION (DOMESTIC) 07/21/11987 ART
Beturn to Provisus Page

http://webprod.cio.sc. gov/ SCSOSWeb/registeredAgentDetail. do?CORPID=162622++++++  4/21/2008
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